Fearnley, Chakrabarti, and Avis (1963) , using the dilute clot lysis test, found a low blood fibrinolytic activity more often among 100 diabetic patients than among 100 age-matched controls. Electrocardiographic evidence of myocardial ischaemia was twice as common in patients with low fibrinolytic activity as in those with more active fibrinolysis, although the figures were not statistically significant. In a smaller series, MacKay and Hume (1964) , measuring the partial lysis of a dilute plasma clot, did not find that diabetics had less active fibrinolysis than nondiabetics. This agreed with the work of Denborough and Paterson (1962) (Tanser and Smellie, 1964) . A short lysis time indicated high fibrinolytic activity. Venous blood was taken before, and 20 minutes after, a subcutaneous injection of 0-5 mg. adrenaline.
THE PATIENTS The diabetic patients were volunteers attending a diabetic clinic. The first sample of blood was taken approximately two hours after breakfast. The patients had taken their usual anti-diabetic treatment.
The non-diabetics were also volunteers, and blood was taken at a similar time.
The two groups were not closely matched. Patients were included in the experiment as they volunteered. The diabetics tended to be slightly older, but even so the two groups were roughly comparable.
RESULTS
INITIAL LYSIS TIME There was no significant difference between the two groups (Fig. 1) . RESPONSE TO ADRENALINE The lysis time 20 minutes after the injection was shorter than the initial lysis time. The reduction in lysis time was plotted against the initial time (Figs. 2 and 3 ). The reduction in lysis time was proportional to the initial lysis time. The regression for non-diabetics was y = -0-06 + 0-6338 x (r = 0'8541); and for diabetics y = -1-0 +0-6872 x (r = 0-7943). These results are not significantly different. Two diabetics responded poorly to adrenaline. Both these patients were taking phenformin. Four other diabetics were taking phenformin, and these responded as expected. The two patients who responded poorly were tested in more detail on three occasions. One subsequently had a larger response to adrenaline, but the other again had a diminished and delayed response. Two normal subjects were tested with adrenaline before and after phenformin 25 mg. thrice daily for one week (Table II) . There was no significant change. Fibrinolytic response of diabetics and non-diabetics to adrenaline influence fibrinolysis (Fearnley et al., 1959; Fearnley and Chakrabarti, 1964) . This may affect measurements of spontaneous fibrinolysis, and certainly makes the interpretation of such studies more difficult. Within these limitations, this study did not suggest that diabetics have longer lysis times than controls, thus supporting the work of Denborough and Paterson (1962) and MacKay and Hume (1964) .
The poor response to adrenaline in two out of six patients taking phenformin was an incidental finding, but the data are insufficient to speculate on possible causes.
These results do not support the suggestion that diabetics have abnormal fibrinolysis which might make them more liable to occlusive vascular disease. 
